For the last four months, however, the father of the patient states that he and the neighbours observed a blue line along the edge of the gums. Six weeks after a doctor was applied to. The main symptoms then were debility, pains in the abdomen, and constipation. The medical man recommended castor oil and laudanum, and enjoined attention to cleanliness and change of clothes after work. This advice was not properly followed. The boy continued at the pottery. On the 7th of June, while at work, he felt shivering and uncomfortable, and though it was a hot day kept warming himself at the fire. In the evening of that day vomiting came on, and he complained of pain in the jaw. This was immediately followed by an epileptic convulsion. The muscular contractions began in the abdomen, and extended upwards to the throat; the jaws were so violently brought into contact that a tooth was dislodged ; the eyes rolled upwards ; and lastly, the muscles of the limbs were affected. For an hour after the convulsion the patient lay perfectly motionless, and then became very restless and talked incoherently. In about nine or ten hours he had a second convulsion, and after nearly an equal interval a third, and again a fourth. Each fit lasted for one minute; they were all preceded by vomiting of dark-coloured matter, and followed by symptoms similar to those which succeeded the first fit. Altogether, the patient lay unconscious for fifty hours bonate of lime. This occupation she had followed for fifteen years, and she had suffered from frequent attacks of colic and constipation, and the blue line on her gums was very marked indeed. With these exceptions, all the others that I examined seemed to have enjoyed good health, and some of them had been many years engaged in this department of the trade. Some of the managers and older hands, who could look back twenty or thirty years, when the custom was to use about four times the present quantity of lead, and also arsenic, in the glaze, described to me having seen cases of paralysis of the wrists and hands, but even then these cases were rare.
From these investigations it would appear, that there is but little danger in working with the glaze, so long as it is in the moist state.
But if care be not taken to wash the hands and arms after the dipping process, it drys rapidly, and may find its way into the stomach along with the food. There is also danger in dusting the ware after it is dipped and dry, on account of the small particles of lead flying about. On particular inquiry at the dipper under whom this boy worked, I found that he frequently blamed him for his dirty habits, and had great difficulty in making him clean himself when he went home to his meals. The probability is, therefore, that he took his food with his hands and clothes saturated with the glaze in a dry and powdery state, and being, as it appears from the severity of his disease, peculiarly susceptible to the influence of the poison, he has in consequence suffered as we have seen, from small quantities of lead being swallowed frequently and repeatedly along with his food.
Next On my first visit to the patient a few days after his admission, I examined merely the right eye, the pupil of which was better dilated than that of the left, in consequence of its being under the influence of atropine. On attempting to find the papilla optica?the usual starting-point in making ophthalmoscopic examinations?no trace of it could be discovered; but its site, indicated by the direction of such of the retinal vessels as were visible, seemed to be occupied by a large irregular patch of a greyish-white colour, into which a few of the larger venous trunks were seen to enter. Numerous patches, most of them of a blood-red colour, others yellowish, and some nearly white, occupied the remainder of the fundus oculi, so that few parts of it retained the orange or pink colour and general appearance usually presented. These patches varied much in size and shape, many of them following the course of the vessels in such a manner as to give them the appearance of being enormously dilated at certain parts. None of the arteries were visible; or, if so, they could not be distinguished from the veins. The latter were very tortuous, and had the appearance of being greatly distended at some parts and nearly empty at others. In some cases this seemed to be owing to real contractions and dilatations of their calibre; in others, to the rupture of their coats and the presence of extravasated blood along their sides; and in others, to their dipping into the exudations or extravasations with which the retina was covered, and gradually emerging again from them. Vision seemed to be totally extinct, even as regarded the power of distinguishing a strong light from darkness. Both pupils were dilated, the right, as already stated, more so than the left. Neither of them contracted on exposure to light.
At my second visit, eight or ten days after the first, most of the white and yellowish patches had disappeared, but the red ones were almost as large and numerous as before.
The central part of the papilla could now be distinguished from the rest of the fundus oculi, and the vessels could be traced to it with greater facility. A solution of atropine had been dropped into each eye a day or two before, and both pupils may have been to some extent under the influence of the mydriatic. The right pupil showed no sensibility to light, the left contracted a little when a strong light was thrown upon the eye, but it dilated and contracted again several times before the light was withdrawn. The amaurosis still remained complete. The left retina presented appearances similar to those already mentioned in describing the state of the right, but hardly so striking; and the view of it was somewhat interfered with by the presence of dark bodies, apparently situated in the vitreous humour, and probably consisting of small clots of blood. Blood extravasated in the fundus oculi frequently appears of a much paler tint than one would expect when viewed with the ophthalmoscope shortly before its final absorption?an effect probably due in a great measure to contrast, and to the peculiar kind of illumination produced by the instrument; at the same time, although the appearances observed would seem to indicate that haemorrhage had taken place from the retinal vessels on at least two different occasions, I believe that some of the more brilliant white patches may have been products of inflammation. From the great number of the red patches, and the indistinctness with which most of the ordinary landmarks were seen on the first examination, j was not able to identify any of those then observed with the ones seen on the occasion of my second visit, nor to determine whether any new ones had made their appearance. A radiated and streaked appearance, said to be owing to the presence of extravasated blood between the nerve fibres of the retina, and which is frequently observed in cases of apoplexy of the retina, was seen on the first examination, but very indistinctly, perhaps from the large quantity of effused blood.
At the second examination, however, it was more easily recognized. In many such cases absorption takes place with considerable rapidity, and the vision generally improves in proportion. I do not think that any of the appearances observed by means of the ophthalmoscope, are sufficient of themselves to account for the total amaurosis with which the patient was affected; as the power of discerning light from darkness seems to be very generally present in cases of haemorrhage from the retinal vessels, except at the moment of the attack. days the colic continued ; bowels were moved by croton oil; but signs of gastritis showed themselves, requiring leeches to arrest them. Next day (the 21st) the colic returned violently, and he became quite blind ; and the same night he had two epileptic fits. On the 22d of January (the following day) he was still blind.
The eyes were fixed, pupils dilated and insensible to light. He was in despair, and wept over his lost sight. A blister was applied to the nape of the neck; in the evening the eye lost its fixed look, and he could distinguish objects mistily. Next day his vision was plain. Four days afterwards the mistiness of his vision returned for about two hours. Two months after this he returned with severe symptoms of lead colic, though he had not again been exposed to the influence of lead ; and though he had both gastro-intestinal irritation, and also epileptic attacks, his sight remained perfectly intact. This case is also given by Tanquerel, having been re-admitted into la Charite in July, 1838, with colic, delirium, epilepsy, coma, and amaurosis, and he seems ultimately to have become the victim of pulmonary tubercle.
Another case coming under this class is recorded in M. Duplay's memoir, and was seen by himself.
7. Catherine Gonet, aged 36, had worked among white lead for a year, when she had symptoms of lead colic, and was cured in fifteen days, and then she returned to her work. She continued to work for a year, tormented with lead symptoms. At last she entered la Charite, and was about to leave it cured, when she was seized with excessive headache and severe colic, and in two hours she became perfectly blind. She heard everything going on around her too acutely; the slightest noise was to her insupportable. She was leeched and purged. Delirium and violent convulsions supervened. For eighteen months she was subjected to almost every sort of treatment; but the amaurosis continued, though the other symptoms were subdued. The pupils were dilated, the left more than the right, which was somewhat contractile ; the left was quite immovable. She could distinguish day from night, and perceive rapid movements made before the right eye, but could not distinguish objects.
A third case is quoted by the same author from the paper of M. D. Montanceix, contained in the 18th vol. of the Arch. Gen. de Medecine, first series.
8. This was a house painter, named Mabile, aged 23, of feeble constitution, who three years previously had an attack of lead colic, and was both blind and deaf for four or five days. The second attack occurred a month previous to the present illness; he was treated for it at la Charitd, which he left apparently perfectly cured, after a fortnight's residence. He now went to the country, but soon returned as ill as ever, and entered the hospital St. Antoine, on the 5th July, with colic and debility ; pulse only about 30 in the minute. He remained till the 16th, when, after taking alum and purgatives, he was dismissed perfectly cured. About the 8th of August following, he was affected with weakness and numbness of limbs, colic, constipation, retraction of the belly, nausea, headache, and in about 48 hours diminution of the senses of sight and hearing. He was then placed under Chomel at la Charity.
The first day, the deafness and amaurosis returned, but disappeared the following day, and by the 21st of the month the symptoms of colic had subsided. 
